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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 



12/31/01 
REGULAR 
UTILITY 
NONE 

SUPINATION/PRONATION THERAPY 

DEVICE 

RHOP2 

7 



IMVFMTOR INFORMATION! 




Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


U.S.A. 


Status- 


FULL CAPACITY 


Given Name:: 


Ronald 


Middle Name- 


B. 


Family Name:: 


Hopkins 


City of Residence:: 


* Virginia Beach 


State or Province of Residence- 


Virginia 


Country of Residence- 


U.S.A. 


Street of Mailing Address- 


509 Cheswick Arch 


City of Mailing Address- 


Virginia Beach 


State or Province of Mailing Address- 


Virginia 


Country of Mailing Address- 


U.S.A. 


Postal or Zip Code of Mailing Address- 


23455 


Applicant Authority Type- 


INVENTOR 


Primary Citizenship Country- 


U.S.A. 


Status:: 


FULL CAPACITY 


Given Name- 


Richard 


Middle Name- 


T. 


Family Name- 


Sieller 


City of Residence- 


Virginia Beach 


State or Province of Residence- 


Virginia 


Country of Residence- 


U.S.A. 


Street of Mailing Address- 


1220 Sycamore Road 


City of Mailing Address:: 


Virginia Beach 
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State or Province of Mailing Address:: Virginia 
Country of Mailing Address:: U.S.A. 
Postal or Zip Code of Mailing Address:: 23452 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



R & R Holdings, LLC 

509 Cheswick Arch 

Virginia Beach 

Virginia 

U.S.A. 

23455 
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